2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041627

1. Entity Name

19TH STREET PHARMACY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90170 001 ***150.00

Mailing Address

2323 NW 19TH §T.
FT. LAUDERDALE FL 33311

Principal Place of Business

2323 NW 19TH ST,
FT. LAUDERDALE FL 33311

~wwavuugy

2. Principal Place of Business 3. Malling Address

RS

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0834091 Anplied For
Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢ t ,J -
WILLIAMS, LARRY E - e = A()///on)?/}xﬁ';, /yé ‘e‘/ dé’ - -
Street Add .0. Box Number is Not A tatvay
3516 NW 42ND ST. ree ress { x Number is Not Acceptal }
LAUDERDALE LAKES FL 33309 dé
F6E0 A L/

FL

A bnalerclett, 5532

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent and litle if applicable,

(hfgi: Fegistered Agant signaiure required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to d¢ s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE /) ¢ 2/C ’d 4‘6 2 { Change [ Additicn

e WILLIAMS, LARRY E e W8S, %

STREET ADDRESS—38 16 W 37 ST 6.40#/96 STREET ADDRESS 02660M A A7 Col ﬁ‘/

10 HLAUDERBALE CAKES 133000 — s | M 4 oy ferdo, HH 3334

TILE 3 oplats TITLE S - [ Change [ Addition

NAME WILLIAMS, LARRY E 6 ; NAME t‘ﬂd)/// AN S OHEL &

STREET ADDRESS A-3816-NW-42-5F—— STREEF ADORESS ,Zééb Al 01/ C'dy.dd M

o2 LAUDEROMLE-LAKES L 3530 Al res s o q!/z:, Sauderolase, A 333y

TITLE . [ Delete TITLE v, . gt ‘_/_. [Jchange  [] Acdition

N WILLIAMS, LARRYE e 21 215 950K €85 o
iTReETADORESS [ 3B16-NWHRST——— T T T T T T N imeer aoonels %60 A /4 Coo / -

CITY-31-21P #AUDERDALE—WES—FL—SSSGS—— CITY-ST-2IP 'eféj ’d @C///Pl’/zo/@ A

TILE [ pelete TITLE AJ', [ Change {7 Addition

e WILLIAMS, LARRY E e T Lt/ S por 5 A AL

STREET ADDRESS | 3546 NW-42.8T - STREET ADDRESS A/(/) cf"/ C'O(/.&‘.é

ary-st-2° | LAUDERBALE TAKES FL-33309- Cry-$F-2p o Lr )l Q/ ., % 33 R //

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-$T-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or
of the corporation 9
changed oo an attachme

SIGNATURE:

he receiver

or trustee empowe
an address wigh 8il other like emppwered.
W™

{ yhg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
supplemental report is truggind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d 1o execute this report as required by Chapter 607, Florida, Statutes; and jhat my name appears in Block 11 or Block 12 if

L5 (0) 257 S8Y 5270

h OR DIRECTOR

ate Daytime Phone #

P T

CR2E034 (10/00)



